MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) !63;05‘01-_“'1'_52"
DEPARTMENT OF PUBLIC HEALTH AND WELFARE *
3

X STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. ________ —_— _/_?_.Prlmarv Registration District No '\5 dgo Registrar's No. _%Q_é_?_ﬁ"__

ON THIS STUB FIrEO JAN 3188
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institfution: Residence before

acouwwy St, Louls astatBif ssourd b counSt, Louisg  admission)
b. Col'll"Y (If outsida corporate limits, give TOWNSHLP only) Length of s1ay in 1b < CImy Inside Limite
. - OR
ows Rtl, Chesterfield, TowN Chesterflield Yu 8 No OO

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (1f cutside, give locstion) Reside on Farm

HOSPITAL OR . ADDRESS
INSTITUTION , #/ 09 Yeu ) No D Rt 1 Yoo i No O

V§ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print} OF
Henry Ve Von Gruben DEATH ie 29 1963
5. SEX 4. COLOR OR RACE 7. Married |2F Mever Morried [ |8, DATE OF B'.ETH 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male white wiowed 0 Ovowd O [10/2/138) 79 Monihs | Bays | Hours [ sk
10a, USUAL OCCUPATLON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and staie or country) | 12, CITIZEN OF WHAT COUNTRY
during mnpgm;ggr{lfa, even If retired) Fam ing st . LOU. iS C O IJIO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE

Waldemore Von Gruben Carolins Funk Katle Von Gruben
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address :MO .

. giv f
(Yes, no, nhnﬁlnnwn)ltlhés give war or dates of servi Katie Von Gruben, Rt l, Chasterfield
18. CAUSE OF DEATH (Enter only one cause per line rgrpon o onp s INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: s ONSET AN DEATH.
' IMMEDIATE CAUSE (a) & L?/Z; Lal ft/éw Me V74 aé'g} <
Canditions, If any, DUE 1O (b) mﬂ ﬂ C/ébtm z "ML
which gave rise 10

asbove cavse (n), -
stating the ender-
lying cause last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1L. If deceared was female wam
disease condition given in PART | (a) there a pregnancy in last 90 days.
l|:| Yes I O Ne | O Unknown

19. WAS AUTOPSY |/0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of ilam 18.)
PERFORMED? (m} m} O
YES [} NO

20c. TIME OF Hou, Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 0e. PLACE OF 1MIURY [e.g., in or sbout heme, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] larm, tactory, sireet, office bidg., etc.) .
NOT WHILE AT WORK [

Fal ; . Fa o’
21, 1 at :.:‘"ﬂ-n‘e d d_from. &C - -27 /5(60 MMM% last saw :'-I':uﬁve on, ua ./2’1 FéB

'o apm m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dealh occurred  at

23s SURTAL, CREMATION, | 23b. DATE{ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (5'...“)

éﬁ)l\i'AiLgTM 1/2/ Bethel Pond Missouri

74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY IfZL REG. Wﬁm 3, SIGNATURE , . »bg
Schrader's Ballwin, Missouri.| /R ~39 W

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPLEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P

STATEMENT BY LICENSED EMBALMER

1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




